
AmeriCorps Alumni Survey 
 
Please circle Yes or No for the following questions or write in an appropriate answer. 
 
 
1.  Do you want to be a part of the New Jersey AmeriCorps Alumni Database so we can keep in 
touch with you? 
  
   YES   NO 
 
 
2.  Would you like to receive information on future AmeriCorps events? 
  
   YES   NO 
 
 
3.  Would you be interested in facilitating or leading any AmeriCorps workshops? 
 
   YES   NO 
 
 
4.  What has been your career since your involvement in AmeriCorps?  Please describe. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
5.  Please provide any additional comments (i.e. your AmeriCorps experience, what you 
have been doing since AmeriCorps, service you have provided outside AmeriCorps, etc.).    
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Please Sign for release of information: ___________________________ 
 
Thank you for taking the time to complete this survey.  We value your comments and 
hope that you will keep in touch with the AmeriCorps program. 
 

Please print out and mail to: 
Rowena Madden 

New Jersey Department of Education 
PO Box 500 

100 Riverview Plaza 
Trenton, NJ 08625-0500 


